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EDITORIAL COMMENT 

This report describes the initial experience of laparoscopic 
mobilization of the neovagina to assist in secondary ileal vag¬ 
inoplasty in 5 male-to-female transsexuals, who developed 
neovaginal stenosis. In these patients, the stenosis had oc¬ 
curred after sex reassignment surgery using scrotal and penile 
skin inversion to create a neovagina. The authors performed 
the initial vaginal isolation and mobilization laparoscopically, 
and then proceeded to a right, lower quadrant, 4-cm Lanz 
incision to obtain an ileal segment. They used a Monti-type 
reconfiguration of the ileal segment to allow the bowel to 
reach the perineum without tension. The ileo-neovaginal 
anastomosis was done perineally. Thus, the only laparoscopic 
portion was the initial mobilization of the scarred neovagina. 

The authors state that laparoscopy provided better visual¬ 


ization of the rectovesical space during neovaginal dissection. 
They also preferred ileal segments over sigmoid colon for vag¬ 
inal replacement. We have successfully used ileal segments 
primarily (as well as to augment sigmoid colon) for neovagi¬ 
noplasty in patients with androgen insensitivity syndromes, 
and can vouch for the usefulness of the Monti-type reconfigu¬ 
ration of bowel segments, especially in android pelves. 1 - 2 In 
these and similar situations of lower genitourinary tract recon¬ 
struction, laparoscopic mobilization of bowel clearly has an 
advantage in avoiding large laparotomy incisions when co¬ 
lonic or upper gastrointestinal segments are used. 2 - 3 However, 
in the present case series, one wonders whether these patients 
may have been better served with a single 6-cm Pfannenstiel 
incision, through which the entire ileal-neovaginoplasty could 
have been performed, thus saving time and avoiding multiple 
incisions, while not increasing the morbidity at all. 
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